
FORM IC o
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
IABEL OR ENTER:

strE NAME: Laidlaw E{t:rlrgg$ettt91
Services (Wichita) Inc-

EpArDNo: lKl Sl D t0rO 7 t24 t6t I t4 t6t

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

REfiFJ,YfiR^-,
ApfiTIIlfi,trroN

BUREAU OF WASIE MANAGEII||ENT

lnstructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before

completing this form. In addition, the page number for instructions specific to each sectiolt i"g9y'099 !9!9*.

Sec. I Site name and location address. Check the box o in items A, B, C, E, F, G, and H if same as label; if different, enter conections. lf label

is absent, enter information. Instructions page 7.

A. EPA lD No.-
Same as label oor - llllllll

B. County
Same as label o or a

Sedgwick
C. Site/company name
Same as label o or +

D. Has the site name associated with this EPA lD changed since 1995?
olYes o2No

E. Street name and number. lf not applicable., enter industrial park, building name, or other physical location description.

Sameaslabel oor+ 
2549 North New york Avenue

F. City, town, village
same as label o or - wichita

G. State
Same as label o
orr tK tSt

H. Zip Code
Same as label o or +

6t7t 2 I9r-r41 32 r2l

Sec. ll I Mailing address of site. Instruciions page 7.

A. ls the mailing address the same as the location address? qd Yes (SKIP TO SEC. lll) o 2 No (CONTINUE TO BOX B)

B. Number and street name of mailing address

C. Crty, town, village D. State
lll

E. Zip Code
llllll-lllll

ffite|ephonenumberofthepersonwhoshou|dbecontactedifquestionsariseregardingthisreport.lnstructionspage7.
A. Last Name First name M.l.

Hess Mark C

B. Title
Technical
l{anager Elitension r7r4 rBrBr

6

illllll

Sec. lV "l certify under penatty of law that this document and all attachments were prepared under my direa;^'
system designed to assure that qualified personnel properly gather and evaluate the information I

l,"T"'il:i:iffffitl;r'*i';j*'if,:rr*::,:rr""f,"ffflJ:1tr1ti['di;*:ri: ililillilllilllilllllllllillilllllllllllllllllil
of the Resource Conservation and Recovery Act for submitting false information, including the po ""'- - nO 0It9 937
knowing violations.' Instruclions page 8. RCRA RECORDS CENT

A. Last Name First name M.l.

Dunn Russell J
B. Title

Facility Llanager

C. Signalrlf,-)""*"%uz/ D. Date of signature
rot3t t3tot rQrRr
Month Day Year

RC iS <iata Entere(

KDHE Form 8700-13A/B (Revised 10'97)
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EpAtDNO. tKl Sl D t0l Ot 7 | 2t 4 6l g4 t6l
Sec. V I Generator status. Instructions begin on page 8.
J

A. 1997 RCRA generator status

(CHECK ONE BOX BELOW)

vbILQG l
o 2 Kansas I SKIP TO SEC. Vl
o3SQG )
o 4 Non-generator (CONTINUE TO BOX B)

B. Reason for not generating

(CHECKALL THATAPPLT)

tr 1 Never generated
o 2 Out of business
o 3 Only excluded or delisted waste
o 4 Only non-hazardous waste

o 5 Periodic or occasional generator
o 6 Waste minimization aclivity
o 7 Other(SPECIFY tN COMMENTS BOX BELOW)

Sec. Vl On-site waste management status. Instructions page 10.

A. Storage subject to RCM permitting requirements

A
B. Treatment, disposal, or recycling subject to RCRA permitting
requirements

L_L

Comments:
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